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FORM D UNITED STATES OMB APPROVAL,
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, DC 20549 Expires: November 30, 2001

FORMD
NOTICE OF SALE OF SECURITIES

| mmiemmmin, \/Il///l//ll///l/l/lfll//////ll/ll//l//l//ll///llff

AN
- A
Namc of Offering ([T check if this is an amendment and name has changed, and indicate change,) ¢ \%;
Magicsoft Corporation - Preferred Stock Offering and Warrants to Purchase Preferred Stock AT LECEVED
Filing Under (Check box(cs) that apply): [ Rule 504 O Rule 505 & Rule 506 (] Sccuon 4(6) O VLOE
of Filing: X New Filin Amendment . / - Sy
Type of Filing g O N 20 2002
o,
A. BASIC IDENTIFICATION DATA Y N, . {(6*\‘

1, _ Enter the informati uested about the issuer ' SOn Bh s
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) R
Magicsoft Corporation o

ress of Executive Offices (Number of Street, Clty, State, ZIp Code) ‘Telephone number (including arce codc¢)
14155 Newbrook Drive, Chantilly, VA 20151 703-968-5700
Address of Principal Business Operations (NUMDEr and Sioet, CIty, Stafe, Zip Code) Telephone number (including area code)

(if different from Exccutive Offices)

Brief Description of Business: Software Corporation

Type of Business Organization -

corporation limited partnership, already formed O othex (plense specify):

J business trust [0 limited partership, to be formed P H QCESSF 5‘3

Month Z "
.Actual or Estimated Date of Incorparation or Organization: @ m @ m B Actual [} Estimated JUL Z 2002
Jurisdiction of Incorporation or Organization: (Enter two-fener U.S, Postal Service abbreviation for Statc: TH OMS N
‘ CN for Canada; FN for other foreign jurisdiction) @ @] F ENANC!AL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501, et seq., or 15 U.S.C.
77d(6).
When To File: A notice must be filed no {atcr than 15 days afler the first sale of securities In the offering. A notice is deemed filed with the (.S, Secuurities end
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
i5 dus, on the date it was mailed by Unitcd States registered or certified mail to that address,
Where To File; U.S, Securities and Exchange Commission, 450 Fifth Street, N,W,, Washington, D.C. 20549,
Copies Required: Eive (§) copies of this notice must be filed with the SEC, one of which musgt be manually signed, Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pasts A and B. Part E and the Appc.ndnx need
not be filed with the SEC.
Flling Fee: There is no federal filing fee,
State!
This notice shall be used to indicate reliance on the Uniform Limited Offering Excmpuon (ULQE) for sales of securities in those states that have adopted ULQE
and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in each state where gales ar: to be, or have
been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be flled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must. be completed.
ATTENTION
Failure to file notice in the appropriate state will not result in loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated upon
the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OW control number, SEC 1972 (2-97)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote o dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of comporate issuers and of corporate gencral and managing partners of partnership Issuers; and

Each generat and managing parter of parta¢rship issuers,

¢ 5 0

Check Box(es) that Apply: ] Promoter &3 Beneficial Owner O Excoutive Officer R Director {7 General andfor
Managing Partnet

Full Name (Last name first, if individual)
Stone, Larry T.

Business or Residence Address (Number and Street, City, State, Zip Code)
40539 John Mosby Highway, Aldie, VA 20105

Check Box(es) that Apply: O Promoter Beneficial Owner [C Executive Officer () Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
NextGen Fund IT, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
12701 Fajr Lakes Circle, Suite 690, Fairfax, VA 22033

Check Box(es) that Apply: 1 Promoter 0 Beneficial Owner [0 Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last neme first, if individual)
NextGen SBS Fund I, L.L.C.

Business or Residence Address (Number and Strect, City, State, Zip Code)
12701 Fair Lakes Circle, Suite 690, Fairfax, VA 22033

Check Box({es) that Apply: J Promoter [ Beneficial Owner [ Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Carlyle Eckstein

Business or Residence Address (Number and Street, City, State, Zip Code)
12701 Fair Lakes Circle, Suite 690, Fairfax, VA 22033

Check Box(es) that Apply: O Promoter O Bencficial Owner [0 Exccutive Officer 3 Director ) General and/or
. Managing Partner

Full Name (Last name first, it individual)
Strein, Stefan

Business or Residence Address (Number and Street, City, State, Zip Code)
12701 Fair Lakes Circle, Suite 690, Fairfax, VA 22033

Check Box(es) that Apply: [ Promoter O Beneficial Owner ] Executive Officer . (%] Director [ General and/or
. Managing Partier

Full Name (Last name first, if individual)
Starkey, Comelius J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3405 Nantucket Rd, Lexington, KY 40502

Check Box(es) that Apply: [) Promoter [ Beneficial Owner (] Executive Officer ® Dirsctor ] General andior
- Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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Full Name (Last name first, if individual)
Valerie Lyons

Business or Residence Address (Number and Street, City, State, Zip Code)
Identix Public Sector Inc., 3975 Fair Ridge Drive, Fairfax, VA 22033

Check Box(es) that Apply: (Q Promoter (O Beneficial Owner (O Executive Officer BJ Director [} General and/or
. Managing Partner

Full Name (Last name first, if individual)
Bill Dvoranchik

Business or Residence Address (Number and Street, City, State, Zip Code)
2130 Owls cove Lane. Reston, VA 20191-4303 )

Check Box(cs) that Apply: [3J Promoter O 8eneficial Owner {7 Executive Officer & Director O General and/or
i Maneging Partner

3 o_f'9
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b -2 R 4

B. INFORMATION ABOUT OFFERING

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............,

2. What is the minimum investment that will be accepted from any, lndlv:dual?

3. Does the offering permit joint ownel

Answet also in Appendix, Column 2, If ﬁlmg under ULOE,

rehip of a slngle umit?..,

Yes No
(] =
$ 200,000
Yes No
m] R

4,  Enter the information requwtcd for each person who has been or wul be paid or gwen. directly or indirectly, any commission or similar remuneratlon for
solicitation of purchasers in connection with sales of securities In the offering, If a person 1 be listed is an associated perzon or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than flve (5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individoal)

1

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pergon Listed has Solicited or Intends to Solicit Purehnsm

{Check “All States” or check individual SIAIES).........000000 00 s Vevavereas SO PP [ Al States
ALl [AK]  (AZ) [AR] [cA)] [cO] ' [c)  [DE (€] (L (GA) pm (D]
nL) {IN] [IA] {KS) KY) LA) ME]  (MD] MA} (M [MN] [MS} MO]
MT} {NE] V] [NH] oyl mM] [N'ﬂ - Nl (ND) [OH] [OK] [OR] PA]
[RT] {s<) [SD) ™) [TX] (005 NN A (va) (WA] wv] Wil WY} (PR
Fuil Name (Last name first, if individual)

P

Business or Residence Address (Number and Street, City, State, Zip Qodg)
Name of Associated Broker or Dealer ] :
States in Which Person Listed has Solicited or Intends to Solicit Purchascrs

(Check "All States” or check INATVIAUAL STRIES). ....coeviuririii i rbssioseeneeerriisessrsreeietisssemsnseesmernnsssrrrsarstasasaera s e [ All States
(AL] [AK] [(AZ] [AR} (CA] [coy (CT] ’ [DEY (bC] [FL] (GA) [HI) [iD]
aL) o] (4] (KS] [KY] (LAl  ME] [MD] [MA] (M [MN]  (Ms] | MO
(M}  [NEl  NV)  [NH) NR (NMl © INY) INCT  [ND] [OH]  [OKI  [OR)  [PA]
[R1] (sC (SD) (™] X Wt |, [VA]  [wA] Wv) (w1 WY]  [FR]
Full Name (Last name fist, £ Individual)
Busineas or Residence Address (Number and Street, City, State, Zip C;odc:)
Name of Associated Broker or Dealer
States in Which Person Listed has Solicited or Intends o Solth Purchasers

{Check “All States” or ¢heck individual States)... T‘ [ All States
(AL] [AK] (AZ] {AR] [CA] [COI [UI'I [DEI: [DC) [FL] [GA] HI] D
L] IN] [A] {Ks] KY] LA} | IME] MD]  [MA] M) [MN) MS])  [MO]
MT] (NE) NV] (NH) NI INM] |- INY] - INC} (ND} [OH] [OK) [OR] [PA]
{R]] [sC) (SD) [TN] wi WY] PR}

[rx] (vn{,[_VTl“rVAI WAl [WV]

(Use blank sheet, or copy antl use additional copies of this sheet, 8s necessary)

4 of 9
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C. OFFERING PRICE, NUMBER OF

INVESTORS, EXPENSES, AND USE OF PROCEEDS

1,

Enter the aggregate offering price of scouritics included in this ob‘:

transaction is an exchange offering, check this box [[J and indicate in the r.olumns bclow the amounts of the securities offered for exchenge and already

3 VUL

ring and the total amount already sold. Enter “0™ if the answer is “none” or “zero.” Ifthe

exchanged.
; : Aggregate Amount Already
Type of Security P Offering Price Sold
DEBL.....eooeeveeerir s assesssissenss e seeree e sseed ' ' $ 0§ 0
Equity......... $ 605,683 3 605,683
G Common E Prefen'ed' ,
Convertible Securities (including WaFrants)............uovversefosimsscessnrdvnssinrismmiicscsrasss s, $ 415,000 $ 415,000
Partnesship Interests.....ovvroioreins PO ST I .................. $ 1] $ 0
Other (LLC interests)...... errssssanees , $ 0 3 0
TOWle 11 cvvrveeeeere e sr s sn s ssnnens b S__1,020,683  $__ 1,020,683
Answer also in Appendix, Column 3, if fil underULOE
Enter the number of accredited and non-accredited investors wh have puxvhased secﬁritics
in this offering and the aggregate dollar amounts of their purchases. ‘For offerings under Rule
504, indicate the number of persons who have purchased securitles and the aggregate dollar
amount of their purchases on the total lines, Enter “0" if the ansiver is “none” or “zero,”
1 Aggregate
; Number of Dollar Amount
fe | Investors of Purchases
Accredited INVESIONS. ....v.vou vecercrs O OO TP SRV 2 $_ 1,020,683
Nonracoredited INVEStOrs. ..veveeeeeeseeineeeeeerrerness 4‘ 0 $ 0
] .
Total {for filings under Rule 504 only).............e.r. L iovbonsesse .‘. $
Answer alsa in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 503, enter the i mahuu mqucsud for
all securities sold by the issuer, to date, in offerings of the types indicated; inithe twelye
(12) monthg prior to the first sale of securities in this offering, ifly secumcs by type
listed in Part C - Question 1, |
E Type of Dollar Amount
Type of Offering ; Security Sold
RUIES05......ovoeoerrisrrsesirens et ereeeaens SSUTOUN FOU PN SOTTTOE OOPORR 0 $
REUIBHON Au.vvoeeeniaee v srseeesnsasssosseesenns ’, ; 0 $
Rule 504, ............ ettt see e re s , 4' 0 $
TOWL.vvvveeveeeeseerserresssss st asst s ssseeson SRR S 0 $
2 Pumish a statement of all expenses in connection with the | o8 md'dismbuﬁon of the securities in
this offering. Exelude amounts relating solely to organi expengesiof the issuer. The information may be
given as subject to future eontmgencm If the amount of s xpendmm i not known, fumish an estimate
and check the box to the Jeft of the estimate. L
Transfer AGENt's FEeS..ovvruvcvcceeceeerorins SO TN ST - SN 0
Printing end Engraving Cost. .......cc.cccorvvrernuransdans SO ORI - S 0
Legal Fees....ooovvvevrenrennens Mars g e oo B $__ 15,000
Accounting Fees..........., T PPN 15 I 0
Engineering Fees,......... UTVURURRRTSURRRTRRRTR NON e J .......... ST e . 0 $ 0
Sales Commission (specify finders’ fees SEPATHELY). .buvsvvsoverer besstuescssnsenes 0o §_ 0
Other Expenscs (marketing, lozn foes.real astate commissol, closing ¢o6t, e dgRee)c....-.crcrrerrr . B S 0
Total....... s : o B 8 15,000
i
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C. OFFERING PRICE, NUMBER OK INVESTORS EXPENSES, AND USE OF PROCEEDS

d

b.  Enter the difference between the aggregate offering pﬁmcn in mpbnsn o banc- - Question | $__1,005,683
and total expenses furnished in response to Part C - Qu 4.4, This dlﬂbreuce is the “adjusted
gross proceeds to the issuer.” . |
. }.
5. Indicate below the amount of the adjusted gross proceeds to thefissuer used pr propo d to be used for
cach of the purposes shown, If the amount for any purpose is ngt-known, fimish an ate and
sheck the box 1o the left of the estimate. The total of payments fisted must g:qual th adjusted gross
proceeds to the issuer set forth in response to Pant C - Question %.b, nbove.
‘ I é Payments 1o
! ;. [ Officers,
Pk | Directors & Payments To
[ : Affiliates Others
Salarics and fee8. ..o viiiesrere e e e b 1 8 0 m 0
. i i
PUrChase of e8] C8IALE. cccuvvrvietesreresiasereceacene e rsrrarared TR A SO O s 0 (R 0
Purchasc, rental, or leasing and installation of machinery and eﬁnpmznt , o s 0 m 0
Construction or Jeasing of plant buildings and facilities..........1.. ‘ o O $ 0 0§ 0
Acquisition of other businegses (including the value of securid invelved i .j
offering that may be used in exchange fbor the asgets or secunt of anoﬂm !
PUISUBAL £0 & TETEET), v vusvrvevmrnsnsneermsmsevaninercnnssssssss ifovenneis , O 8 0 0 s 0
Repayment of indehtedness............ m 0 aos 0
WOPKINE CaPIAL.c... oo occeeeeeee oo revirerssressraresss $ 0 $___400.000
Other (spesify): Conversion of Indebtedness 0 s 0 0 §.__605.683
i OS___ 0 OS___ o0
Column Tomls. .. vvuvivnne e SUROSOSPIEN SEVPSTONE 0% NYOTOPON VRV .~ IO 0 ®S_1,005683
Total Payments Listed (columa totals added) bt ' ® $_ 1,005,683

duly wﬂlo}md pelson. If this notice is filed under Rule 505, the following signature
3 and Exoﬂange Commission, upon written request of its staff, the information furnished by
BT Rule S04

The issuer has duly causcd this notice to be signed by the undersi
constitutes an underteking by the issuer to furnish to the U. S. Sec
the issuer to any non-aceredited investor pursuant to paragraph (b)

K i

Issuer (print or type) Signature Fp 71 Date
Magicsoft Corporation A1, T é - /7._ 02
Name of Signer (print or type) Title of Si p)rht o tﬂx) :
Carlyle Eckstein ChieffExecttive omberi
o
A mmaN i

it
3
Intentional misstatements or omissions of fact constitute ra;l cﬂrqlnal vldmmns. (See 18 U.S.C. 1001,)

sl
1

l
i
GéoE'QE:
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E. 'IFE SIGNATURE

1. s any party described in 17 CFR 230.252(s), (d), (¢), of (f) presetily shbj

disqualification Yes No
provisions of sueh rule?.........iineeeeen, erhtreee s

e

See Ap column ls. for stfge response.
2. The undersigned issucr hereby undermakes to furnish to any state $§ huuatnts of

state in which this notice is filed, a notice on Form D (17 CFR
239.500) 2t such time as required by state law. ‘

3. ‘The undersigned issuer hereby undertakes to fumnish to the state b*stmo‘n. upon itten request, information furnished by the issuer 1o offerees.

4.  The undersigned issuer represents that the issuer is familiar with m}ndmoﬁ! that
Exemption (ULOE) of the state in which this notice is filed and dierstands thiat the
establishing that these conditions have been satisfied, | PR N

t be satisfiod to be entitled to the Uniform Limited Offcring
¢t ¢laiming the availability of this exemption has the burden of

The istucr hias read this information and knows the contetits to be true £ hds dplykauéed

is notice to be signed on its behalf by the undersigned duly authorized
persons.

Tssuer (print or type) Signare Y 1 | Date

Magicsoft Corporation ; % J‘ ; é - /7~ 2,
Namequigner(printortypc) Title of Siger fkint }W{?

Carlyle Eckstein Chief Exec eleﬁoe!?ﬂ

S Tt

Instruction; :
Print the name and title of the signing representative under thig signatu

, b this form. One copy of every totice on Form D must be manually
gigned. Any copies not manually signed must be photocopies of the m

bear typed or printed signatures,
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1 2 3 4 5
Disqualification
under State ULOE (if

i yes, attach
f investor and explanation of waiver
ased in State granted (Part E-Itemn
CelItem 2) 1)

Type of sscutity
Intend to s¢ll and aggregatc
lo non-accredited offering price
investors in State offered In state
(Part B-ltem §) (Part C-Jtam 1)

$1,020,633 In Number
Preferved Stock Accred!
State Yes No and Warrants Investo,

Number of
Non-Aceredited
Investors Amount Yes No

Co

DE

FL |

GA

Hi

MS

MO




MLV a aviv 42,299 raa . X ) VAV

1 2 3 ' R 3.2 ! N K ]
: ST AE SN Disquaiification
Type of security | . I BN T under State ULOE (if
Intend to sell and aggregste ey ¥ : yes, attach
to non-accredited offering price |- i ] f investor and explanation of waiver
investors in State offered inswate | A ] d in State granted (Part E-ltem
(Part B-Item 1) Part C-ltem 1) | ! C-Iiem 2) 1)

$1,020,683in | Num 2 ~ Number of

Preferred Stock | Acered f - Non-Aceredited

State Yes No and Warrants Inv B i ot | Investors Amount Yes No
P I '.

NE

il
NH i I i

NI ~  ‘. {

NY 7 E R

NC

o 5 FITE

OK

VA X $1,020,683 In , TR TR i ‘ x
Preferred Stock and : D B .

bbb . s 3K
WA . b

Wi =
W ‘
PR i

¥




ATTORNETYS AT L AW

[AURTE

Neil Richman
703.749.1349

e)
\\’/\\;%)'\r

A& ¢
June 19, 2002 fg}/\ RECEWED,
SN0
VIA FEDERAL EXPRESS SN S

Securities and Exchange Commission
Filing Desk

450 5™ Street, N.W.

Washington, DC 20549

Re: Regulation D Filing for Magicsoft Corporation

Gentlemen:

Enclosed are an original and four copies of SEC Form D, supporting a new filing
for the sale of Magicsoft Corporation’s securities under Rule 506. Please acknowledge
receipt of this filing by date stamping the enclosed copy of this letter and returning it to
me in the enclosed self-addressed, stamped envelope. If you have any questions please
call me at the number listed above.

Very truly yours,
Neil Richman

Enclosures

GREENBERG TRAURIG, LLP
1750 TYSONS BOULEVARD SUITE 1200 MCLEAN, VIRGINIA 22102
703-749-1300 Fax 703-749-1301 www.gttechlaw.com
MiaMI NEW YORK WASHINGTON, D.C. ATLANTA PHILADELPHIA McCLEAN CHICAGO BoOsSTON PHOENIX WILMINGTON LOS ANGELES DENVER
Si0 PAUuLO FORT LAUDERDALE Bo0ocCA RATON WEST PaLM BEACH ORLANDO TALLAHASSEE




